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Abstract
Mission statements and role documents of medical schools in the United Kingdom, United States,
Canada and Australia have been examined on their Internet Web sites and categorised in purpose,
content and presentation. The format and content are highly variable, but there is a common vision
of three integral roles, namely, education, advancement of knowledge and service to society. Other
frequent themes include tradition and historical perspective, service for designated communities,
and benchmarking to accreditation standards. Differences in content reflect variable interpretation
of the notion of "mission", and local or national characteristics such as institutional affiliations, the
types, levels and organisation of medical education, relationships with health systems, and extent
of multi-professional education. Outcomes data and measures of medical school performance
referenced to the institution's stated missions are rarely encountered.
Mission documents placed on the Internet are in the public domain. These Web sites and
documents and linked information constitute a valuable new resource for international exchange
of approaches and ideas in medical education and generally in academic medicine. Routine inclusion
of outcome or performance data could help to demonstrate the community roles and social
accountability of medical schools This paper proposes that partial standardisation of these Web
documents could enhance their value both internally and for external readers. A generic descriptive
statement template is offered.
Introduction
The University of Aberdeen, Scotland records on its Web
site [1] that the first academic chair of medicine in the
English-speaking world was established in 1497 at King's
College, Aberdeen with an original mission of the pursuit
of health in the service of society. Five centuries later, in
1991 a group of distinguished medical academics from
the United States, Canada, the United Kingdom, and
Australia met under the sponsorship of the Royal Society
of Medicine (RSM) Foundation and produced a report on
the missions of medical schools [2]. This was promulgat-
ed in the context of "a long-term implicit social contract
that has existed between the medical establishment and
the society that it serves". The first of five recommenda-
tions in the RSM report was that, in the interests of pub-
lic accountability and professional service, each school
should develop and publicize an institutional statement
of mission, goals and objectives, to include strategies for
evaluating progress towards the institution's objectives
using population-based and individual outcomes. This
and the other recommendations regarding faculty devel-
opment, education and sensitivity to population health
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ness to the expectations of stakeholders, that is social ac-
countability. One decade later Internet technology has
enabled medical schools to readily publicise their
missions and institutional priorities in the public do-
main.
The mission documents from medical schools in the
United Kingdom, United States, Canada, and Australia
have been examined with regard to the aims of the
schools in general and the content proposed in the RSM
report with regard to social accountability.
Methods
The Internet Web sites of medical schools in the four
countries were located from listings on the Web sites of
accrediting bodies – the American Association of Medi-
cal Colleges (AAMC) [3] and the Liaison Council for
Medical Education (LCME) [4], the Association of Cana-
dian Medical Colleges (ACMC) [5], the General Medical
Council (GMC) [6] and the Quality Assurance Authority
(QAA) [7] of the United Kingdom, and the Australian
Medical Council (AMC) [8]. The medical school Web
sites were inspected for mission statements, and if these
were not found, statements of philosophy or purpose or
other similar documents were sought. Sometimes the
mission was described in a dean's message or a strategic
plan, in admissions policies or general curriculum out-
lines. The Web sites and the mission statements often
have links to internal departmental sites, each with their
own mission documents.
Themes in mission statements
All medical schools in the four countries have described
their missions and related descriptive information on
their Web sites, and it is notable that all of the Web-
based presentations are different. Five general themes
were noted in the presentation of mission documents,
with more than one of these being included on many
sites – tripartite responsibility, tradition and historical
perspective, service for specified communities, bench-
marking to templates of accrediting organisations, and
(least often) performance and outcome data. Narrative
examples are given in order of diminishing frequency:
Tripartite responsibility
Typical descriptive statements list the three realms of ed-
ucation, research and clinical service, usually in that se-
quence, sometimes with elaboration of the concepts:
The mission of the medical school is threefold: the train-
ing of physicians, the search for new knowledge, and
the care of the sick. The three are inseparable. Medicine
can be handed on to succeeding generations only by
long training in the scientific methods of investigation
and by the actual care of patients. (New York University
School of Medicine)
Within the overall mission of the University, the pur-
pose of the Faculty of Medicine and Health Sciences is to
promote health, well-being and the highest quality of
health care through excellence in education, research
and professional practice. (Queen's University Faculty
of Medicine and Health Sciences, Belfast, Northern Ire-
land).
Central to our mission is the preparation of health pro-
fessionals and scientists who can contribute to humane
and cost-effective health care, continue independent
and efficient learning, adapt to change and initiate
change, and collaborate within interdisciplinary teams.
The Faculty of Health Sciences aspires to continued de-
velopment as an institution of international stature. In
fulfilment of our mission, we shall pursue: The develop-
ment and critical evaluation of new knowledge about
the biological, behavioural, social and environmental
basis of health and disease; and about the usefulness of
preventive, therapeutic and rehabilitation maneuvers
(McMaster University Faculty of Health Sciences, On-
tario, Canada).
Tradition and historical perspective
Long established schools are less likely to state an explic-
it mission, perhaps because it has been achieved, instead
describing their history of service, their scientific reputa-
tion and distinction of their staff and graduates as lead-
ers implying the expectation of future success for their
students:
...known throughout the world as one of the leading
centers for biomedical research, education and ad-
vanced health care. Founded in 1810, the School of Med-
icine has grown to include every modern medical
discipline. Its faculty includes some of the world's most
respected scholars in medicine, public health and bio-
medical science. (Yale University School of Medicine,
Connecticut; instruction commenced 1810).
To provide international leadership in the education of
physicians and medical scientists, in biomedical re-
search, and in the application of medical knowledge to
patient care. (Johns Hopkins University School of Med-
icine, Maryland; instruction commenced 1893) ... is the
oldest medical school in Australia, being established in
1862. It attracts many of the best students in Australia,
and for the last 10 years has attracted more research
funding then any other medical school in Australia. This
ensures the School attracts and maintains staff of the
highest quality and that teaching is up-to-date and well
informed by the latest research... The Faculty has an in-
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research. Many graduates of the Faculty are leaders in
their fields. In medicine graduates have included two
Nobel Prize winners. (The School of Medicine, Universi-
ty of Melbourne, Australia; instruction commenced
1862)
In line with the mission of the University of Cambridge,
the aims of the school are: to foster academic excellence
and to provide an education of the highest quality so as
to produce medical practitioners of the calibre sought
by the professions, and in addition providing the teach-
ers of the future. (Cambridge University, England; estab-
lished 1453).
Service for specified communities
Delineation of populations supported by the medical
school appears most often in the statements of young
medical schools and those established in areas of rela-
tively low population density. These service-orientated
statements are more likely to mention other health pro-
fessions and multi-professional service models:
The mission of the SIU School of Medicine is to assist the
people of central and southern Illinois in meeting their
health care needs through education, research, and
service. (Southern Illinois University; instruction com-
menced 1970)
Our purpose is to enhance the health of the people of
Newfoundland and Labrador by educating physicians
and health scientists; by conducting research in clinical
and basic medical sciences and applied health sciences
and by promoting the skills and attitudes of lifelong
learning. (Memorial University, Newfoundland; instruc-
tion commenced 1969).
Programs will be responsive to the health needs of the
communities of northern Australia and the School will
be a leader in the focus areas of rural and remote health,
Indigenous health and tropical medicine for Australia
and for the wider Asia-pacific region The School was es-
tablished in recognition of the need for advancement of
medical education and research relevant to the commu-
nities of northern Australia. (James Cook University
School of Medicine, Australia; instruction commenced
2000).
Benchmarking to templates of accrediting organisations
This is seen particularly in the descriptive statements of
British medical schools. Curricular design has been in-
fluenced throughout the U.K. by Tomorrow's Doctors, a
1993 publication of the GMC [9]. The most consistent or-
ganization of information was found in QAA documents
in its first category entitled "aims and objectives" of the
school. QAA reports relate to curricular structure and
implementation, and do not deal with outcomes for
graduates or populations. The effects of the QAA frame-
work has been evident in school mission documents, for
example:
....to be the leading Medical School in the UK as judged
by such criteria as the outcomes of the HEFCE Research
Assessment Exercise and the Quality Assessment of
teaching. (Imperial College School of Medicine, London)
The School's mission is to promote by excellence in
teaching, clinical practice and research the prevention,
treatment and understanding of disease. In doing so we
make special use of our opportunities to work closely
with the National Health Service and of the interdisci-
plinary opportunities that we have. Scientists and med-
ical students, doctors, nurses, psychologists, midwives,
physiotherapists, radiographers and administrators
are all important members of the St George's family.
Our external reviews of teaching by the Quality Assur-
ance Agency (QAA) have all been outstanding (23/24
for medicine). (Saint George's Hospital Medical School,
London).
Performance data and ratings
Aggregate data on career paths is available in the Cana-
dian Post-MD Education Registry [10]. Outcome infor-
mation other than research success is not commonly
given on individual medical school Web sites, and is se-
lective:
The School of Medicine earned the annual Innovations
to Curriculum Award from the American Medical Asso-
ciation, medical student section. The School of Medicine
is ranked in the top 2 percent of American medical
schools for its primary care education program for the
fifth consecutive year as reported in U.S. News & World
Report. Of the 144 schools reported on, OHSU's primary
care education program ranks third; family medicine
education ranks fourth for the fifth consecutive year;
and the specialty of rural medicine ranks 11th. Forty
percent of the currently licensed physicians in Oregon
have received their undergraduate and/or graduate
medical education at OHSU. About 60 percent of grad-
uating medical students choose primary care residen-
cies, up from 40 percent 10 years ago. An impressive 96
percent to 100 percent of graduates in OHSU's M.D.
program pass their licensure exams on the first attempt,
a passing rate higher than the national average. (Ore-
gon Heath Sciences University).
Institutional structure
The nature of the medical school is not always evident
from the name of the institution, and they include: (a)
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cal centres – most common in the U.S., (b) schools that
train more than one type of health professional, admin-
istratively integrated with a university, (c) hospital-
based or community-based medical school affiliated
with a university. Extracts from two Web sites illustrate
examples of striking differences in conceptions of a
"school" environment:
To support its mission of education research and pa-
tient care, the School has ... ...nearly 8,000 faculty and
17 affiliated facilities. At the core of the Medical School
are its educational and research programs. The student
body is composed of 650 mean and women in the MD
program; 477 students in the PhD program; and 132 in
the joint MD:PhD program. (Harvard Medical School,
Massachusetts).
Community based: nationally recognised ... as a com-
munity-based medical school EVMS does not own a
teaching hospital. Instead EVMS works in partnership
with hospitals, physicians and clinics throughout the re-
gion.... For the region as a whole, these educational
partnerships spread the benefits of an academic medi-
cal center throughout the region, improving the quality
of life and the quality of health care for the entire com-
munity. (East Virginia Medical School of the Medical
College of Hampton Roads).
The purpose and semantics of mission documents
Mission statements have been defined for the (not-for-
profit) health care sector in the United States as formal
documents that attempt to capture an organization's
unique and enduring purpose and practices [11]. Impor-
tant functions include giving a sense of purpose, motivat-
ing employees to identify with the organisation, giving
recognition to the interests of external stakeholders, and
to improve the resource allocation process. Each of these
could be translated to the medical school context. How-
ever, expression of the concept of "mission" for medical
schools was found to be extremely variable in all four
countries. Some Web sites have a succinct vision with
brief elaboration and in others the mission is expressed
in a large multi-part strategy document.
Although the formats vary, the mission documents gen-
erally use similar expressions in all four countries.
Words are selected to convey great expectations of aca-
demic accomplishment for students and staff. Verbs are
chosen that predict achievement, the nouns offer the
promise of success, and the phrases look to the future.
The wording speaks to institutional reputation, and the
goals of attracting academically effective staff and good
students to the school [12]. Examples of words used to
characterize the capabilities of schools and the expecta-
tions of qualities to be imbued into students are listed be-
low:
Institutional performance
Advance, aim, aspire, build, develop, enable, encourage,
ensure, expand, facilitate, foster, implement, lead, pre-
pare, produce, provide, strive.
Desirable attributes
Commitment, compassion, excellence, highest stand-
ards, humanitarian or humanistic, innovation, leader-
ship, life-long learning, outstanding, quality, self-reliant,
strong.
Discussion
Universal goals of all medical schools are contained in
the succinct Scottish version of the 15th century: The pur-
suit of health in the service of society [1]. The actual
wording with which this is expressed in later renditions
is of less importance than the manner is which the goals
are to be achieved. Beyond the style of prose and presen-
tation, the Web sites portray the operation of individual
medical schools, and provide some insight into structur-
al differences. Details of curricula and educational gov-
ernance in the majority of medical schools in the United
States and Canada have been published [13]. Neither
these outlines nor the public domain reports of the ac-
crediting agencies conform with the mission document
concept proposed in the RSM report that was used as a
reference point for this study (Figure 1). Although the
RSM report was not issued by an official organisation, its
recommendations were authoritative and important.
The documents that are available generally do not ad-
dress the manner in which medical school outcomes are
evaluated nor whether the schools' stated objectives have
been attained, using individual and population-based
outcomes. For example, if a medical school was estab-
lished primarily to serve a particular population, it would
be helpful for the public and similar schools to know how
many graduates were actually in practice in that commu-
nity several years after completion of training.
The accreditation processes in the four countries are im-
portant in determining the goals of medical schools.
However, it is necessary to differentiate accreditation of
medical education from assessment of medical schools
in relation to their overall mission. Their achievements
need to be framed in the expectations of the community
or society that supports and funds the institution. To use
an educational analogy, medical schools may demon-
strate ability and competence in the test circumstances
of accreditation, but the appropriate measures of out-
come as fulfilment of objectives are evaluation of per-
formance and quality. The intellectual significance of
seeking outcomes information follows the proposition
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endeavors the sort of critical scientific thinking that is ex-
pected in their clinical and research work [14,15].
Mission statements developed for businesses and health
care [11,16] are directed towards tangible products and
services. For medical schools the "product" and the mar-
ket are extremely complex. Here measurement of out-
comes has to address intricate behaviors with many
variables. It is very difficult to attribute specific physi-
cian competencies or health benefits for patients to par-
ticular segments of medical education, because of the
multiple stages of medical school courses, postgraduate
training and continuing medical education. Attribution
of individual or group performance to their medical
school's mission or objectives is even more tenuous. Nev-
ertheless, there are useful outcome data that can be col-
lected [4,9]. Frameworks have been proposed to evaluate
the outcomes of revised and innovative curricula [17],
and there are examples of data from graduate recollec-
tions and subjective opinions [18], and of educational
outcome benefits [19].
It has been said that a socially responsible medical
school perceives the needs of society and reacts accord-
ingly, and a socially accountable school also consults so-
ciety about priorities and provides evidence of impact of
its deeds [20]. Fulfilment of the mission of serving the
health needs of populations is a fundamental issue in so-
cial accountability of medical schools [21]. Three catego-
ries of assessment have been suggested in this regard –
planning or input, doing or activity, and impacting or
output [20,22]. The most recently established medical
schools with mandates to support health care for under-
serviced areas appear to have timely opportunities for
prospective study of social accountability and population
impact, in conjunction with their local health systems
[23].
In considering the social accountability of medical
schools there are several concepts that run in parallel
with public accountability of health care systems. The
advantages of standardization in public disclosure of
health system outcomes include comparisons of the
quality of care, comparisons of performance over time,
amongst providers, and against defined standards of
practice [24]. There are also potential disadvantages
such as inappropriate focus on what is measured, and
negative implications if results from different types of in-
stitution are compared in a competitive construct. This
concern of potential misinterpretation of information is
also applicable for medical schools because of the varia-
bility of their missions. Public presentation of medical
school documentation should be done in a manner that
makes clear the context of their objectives, community,
traditions, and their institutional resources.
A rich store of information about the activities of medical
schools is available on the Internet. This is a new re-
source base for the international medical community
and a means to disseminate institutional values and ide-
as. The World Directory of Medical Schools includes
1647 schools in 157 countries [25]. Although all are listed
as medical schools or medical colleges (and some have
more elaborate titles in keeping with their many roles in
addition to scholastic work) these are very heterogene-
ous organizations. It would be of value to have a general
template for medical school mission statements placed
on Web sites in the public domain. Because of differing
interpretation of the concept of "mission" and "vision",
these might be more appropriately called descriptive
statements or profiles. The more general and prosaic the
wording of the document, the more difficult is it to spec-
ify the measurable outcomes. Uniformity of content
would therefore be helpful for reference, and in under-
standing the background or source of published work in
international academic medicine, especially in medical
education and population health. Figure 2 is a proposed
Figure 1
RSM report [2] – proposals for medical school institutional
statements of goals and objectives, annotated with observa-
tions from this study.
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for medical school descriptive Web sites. The branched
hierarchy hypertext capabilities of the Web permit links
not only to appropriate sites in the same institution, but
also to health system resources affiliated with the school,
to the Web sites of medical school accrediting bodies,
and to sites that provide general educational objectives
[26]. Special or innovative programs that may be of in-
terest to other schools can also be showcased, one exam-
ple being the Web site of Dalhousie University Medical
School, Canada [27].
It is acknowledged that several of the Internet docu-
ments abstracted for this article were not written to pro-
vide a comprehensive description of a medical school for
external information. What was found in seeking state-
ments consistent with the suggestions of the RSM report
[2] was quite haphazard. Construction of a single Web
portal to medical school descriptive statements, initially
derived from the sources used in this study [3–8], could
encourage consistency and enhance exchange of con-
cepts and ideas in medical education and generally in in-
ternational academic medicine.
Summary
Ten years ago medical schools were encouraged to devel-
op and publicise mission documents describing their ob-
jectives and purpose. Assessment of institutional
performance, including social accountability might then
incorporate outcomes based on stated goals. Widespread
adoption of Internet technology has enabled medical
schools to showcase their work, and most of the web sites
include variations on the concept of mission statements.
This article draws attention to these web sites as a valua-
ble repository of information about academic medical
endeavours. It is suggested that inclusion of outcome
and performance data within a standardised web-based
framework would facilitate exchange of ideas and dem-
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